
vision in right eye 20-500 ; left eye 20-200. I could find no
cause except that in March previous while on a railroad train,
a steam heater burst, causing him to be unconscious for twelve
hours and laying open his abdomen, in right iliac region, for
four or five inches, allowing the intestines to protrude. This
was properly attended to at the time and he made a good
recovery and has felt no bad effects from it since. He noticed
that his vision began to fail in May following, when he imme-
diately consulted an oculist and had been under constant treat-
ment since with the above results. He was ordered to begin
the inunctions of mercury, 1 dram each night, applied to his
back and spine, and to take a bath of 98 degrees F. ; this was
continued, with interruptions as the necessities of his physical
condition demanded. The progress of the disease was almost
immediately arrested and he claims he could see better at the
end of the second week, but this I failed to verify by actual
tests. At the end of the third month I could find no improve-
ment in his vision, although he persisted in saying he could
see better. He was then advised that he could gain nothing
by remaining longer at the Springs at that time. He resumed
his duties on the road until the following June, when he again
-consulted me ; I found his vision the same as when he left.
He was again put upon the inunctions and baths. In twenty

-one days his vision improved to, for right eye 20 400 ; left eye
20-100. Although he has taken two courses of treatment
since, there has been no change in his vision.
Case 4.—Mr. T. P. M., consulted me in June, 1895. He had

been poisoned by lead fourteen months previously. His vision
began to fail a month later, when he consulted an oculist who
treated him for several months, and as he continued to grow
worse he went to Denver where he was told he had optic nerve
atrophy, due to lead poisoning and advised to visit the Hot
Springs for the baths. On examination I found an atrophied
condition of both optic nerves with vision in right eye 20-80;
in left eye 20-300. He was instructed to begin the use of the
mercurial inunctions, and in addition to take a bath of ten
minutes at a temperature of 98 F. On the eleventh day toxic
effects of mercury were noticed ; the inunctions were ordered
«very third day. In addition he was put upon kali iod.
beginning with 10 drops and increasing 3 drops each dose, and
ordered vapor baths. This treatment was continued until he
was taking 300 grains of kali iod. three times a day, when
symptoms of iodism presentid and its use was discontinued by
decreasing 10 drops per dose. He was then ordered ten baths
without the use of any medicine and dismissed at the end of
the twelfth week. His vision began to improve during the
second week; final examination showed right eye 20-40; left
eye 20-200. He is still using the unctions of mercury two or
three times a week and writes me that his vision is improving.
Case 5.—Mr. W. T. R., referred to me in December, 1895.

He gave history of syphilis contracted twenty years ago. His
sight began to fail two years ago and he had been under the
treatment of an oculist. On examination I found a dirty gray
atrophied condition of both optic nerves, accompanied by
Argyll Robertson pupil, ataxic gait, and knee reflexes in right
knee entirely gone ; in left greatly diminished. Vision of right
eye 20-800 ; left eye only light perception. He was placed upon
mercurial inunctions together with the hot baths. He insisted
that he was getting worse both in vision and gait until the
eighth day when he reported that he could walk much better
and could tell the time of day by his watch, which I verified.
The reflexes had slightly improved. His ataxia has continued
to improve up to the present time, March 1, 1896, with a vision
in right eye of 20 500 ; left eye no change.
My conclusions, based upon my observation of

forty-one cases treated since residing in Hot Springs
are:

1. That in those cases having only light perception,
treatment is of no avail ; but where there is any vision
left, that the progress can be checked, and if the
vision has not gone below 20-200, unless from trau-
matic origin, we may expect benefit.
2. That the mercurial inunctions in conjunction

with the hot baths are always beneficial.
3. That unless the origin is from specific, blood or

mineral poisons that the use of kali iod. is more often
harmful than beneficial.
4. That strychnia, as a rule, is good only in cases

of spinal origin.
Let us have a Department of Public Health!

THE INCREASE OF INSANITY AND TUBER-
CULOSIS IN THE SOUTHERN NEGRO

SINCE 1860, AND ITS ALLIANCE,
AND SOME OF THE SUP-

POSED CAUSES.
Read in the Section on Neurology and Medical Jurisprudence, at the

Forty-seventh Annual Meeting of the American Medical Asso-
ciation, held at Atlanta. Gh., Mav 5-8. 189«.

BY THEOPHILUS O. POWELL, M.D.
MILLEDGEVILLE, GA.

The negroes of Georgia, and I might say of the
Southern States, up to 1860 enjoyed remarkable men-
tal and physical health, and they were almost entirely
exempt from certain diseases to which they are now
not only very susceptible, but are dying much more

rapidly from these maladies than the whites; namely,
insanity and consumption.
While they may indicate much less susceptibility

to miasmatic fevers, they are becoming more and more

susceptible to them every year, and when we consider
that heredity is one of the leading factors in the causa-
tion of insanity with the whites, and know that twenty\x=req-\
five or thirty years ago insanity and consumption in
the negro could not have been attributed to hereditary
predisposition save in a very few cases; couple this
phenomenal increase in this race since 1860 with the
inherited tendencies to these maladies, which we

might say is just beginning to be manifested in full
force, and when we remember that it is the insane
and consumptive diathesis that widens and deepens
by heredity from generation to generation, unless the
laws of health are properly appreciated and con-
formed to, are we not justified in apprehending that
the number of colored insane in the Southern States
will soon be as large, if not larger, than the whites in
proportion to the population?
The census of I860 will show that there were forty-

four insane negroes in the State of Georgia, and the
majority had wdiite blood in them; consumption in
the full-blooded negro appeared to be just as rare at
that time. Up to and during the war, the negroes
were the principal nurses for the consumptives of the
South. They washed the cuspidores, bedding and
clot hing of theconsumptives, swept and dusted and
in many cases slept in the rooms with them, and were
more exposed to t he tubercle bacillus than now as a

general thing; still they resisted the disease. Why
then this sudden and radical change which makes
them so susceptible to both consumption and insan-
ity? These 41 were of a population of 465,698, or
one insane negro to every 10,584 of population; and
there is no good reason from family pride, or fear that
their future hopes would be blasted, to suppose that
the census of 1860 was incorrect as so far as it relates
to the negro insane.
The census of 1870 shows that there were 129 insane

negroes in the State in a population of 545,142, or one
colored insane to every 4,225. The census of 1880,
colored population 725.133; insane, 411, or one to
every 1,764. The census of 1890, population 858,815,
insane 910, or one colored insane to every 943 of pop-
ulation.
The rapid increase of insanity and consumption in

this race, is due to a combination of causes and condi-
tions. This race has developed a highly insane, con-
sumptive, syphilitic and alcoholic constitution which
predisposes them to diseases which formerly they
were free from. In this disturbed and unstable con-
dition they seem to be totally unable to resist the
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slightest exciting causes. They are liable to succumb
much more readily than the whites; especially is this
true in regard to insanity and consumption. These
causes could not have existed prior to 1860 to any
large extent or we would have had the same patho-
logic changes and results that we have now. Up to
1865 it was to the interest of the owners not to allow
them to violate the laws of health; therefore, their
hygienic surroundings were carefully guarded from
their youth. Their lives were regular and systematic,
and they were absolutely restrained from all dissipa-
tion and excesses, and when sick they had the very
best medical attention and nursing, until pronounced
restored by the physician. Freedom removed all
hygienic restraints and they were no longer obedient
to the inexorable laws of health, plunging into all
sorts of excesses and vices, and having apparently
little control over their appetites and liassions. It is
very manifest that these morbid tendencies and sus-
ceptibilities have been growing for the past thirty
years; hence, their unstable condition, and suscepti-
bility to and inability to resist attacks of disease.
Dr. Eugene Corson, in his paper on the "Future of

the Colored Race in the United States," says, "All
the information which I have been able to obtain has
satisfied me that the race was a healthy one—even
healthier in the main than the whites. Since the war
things have been reversed; the colored race as a race
is not a healthy and robust one; their vitality is in a
condition of unstable equilibrium, liable from anyundue strain to give w-ay. To the physician practis-
ing in their midst this fact is constantly being
brought home, and in many striking ways. Before
the war consumption was rare among them—to-day it
has become very common, and the mortuary statistics
show that about two colored to one white die of this
disease. The reports from cities show an even greater
mortality. The race has developed a highly scrofu-
lous and tuberculous constitution wdiich is manifest-
ing itself in many morbid conditions and tendencies."
"In returns from death from consumption in the last
five years the colored death rate is nearly triple that
of the whites." This was in 1887. and I have no
doubt that it is now increasing rapidly in the rural
districts.
I am indebted to my old friend, Dr. T. S. Hopkins,

of Thomasville, Ga., for the following letter in regard
to consumption in the negro race.
"Since my return home I have been searching the

records in my office hoping to find something therein
in reference to consumption in the negro race. I
have in my office journals and books dating from
1783 to the present time. In none of these have 1
found any reference to the matter. When the negro
is referred to at all he is placed among the immunes.
Knott and Gliddon in their book on the 'Nonunity of
the Human Race,' ask, 'Whoever saw a negro with
consumption?' If that question was submitted to you
and me now, our answer would be, 'yea, many of
them.'
"Finding nothing of interest in these old records

on the subject, I propose to give you my own experi-
ence after an active professional life of fifty years.
Twenty years of my professional life was among the
large plantations on the coast of Georgia, wdiere I saw
and rirescribed annually for hundreds of negroes.
During these twenty years of practice, among all the
negroes I prescribed for, I never saw but three cases
of pronounced pulmonary tuberculosis.

"During the war between the States I was stationed
for some time at Andersonville. I was assigned to
dutv with the Engineer's Department, where a large
number of negroes were employed on the fortifica-
tions. I had to register all the patients for whom I
prescribed. I registered several hundred, but not one
case of consumption appeared on my register.
"Why, then, is it that the negro, who was until a

recent period, exempt in a great measure from con-

sumption, is now the chief sufferer from that disease
in the same climate where he was born and raised,
and enjoyed an immunity therefrom. In our cities
which have become popular resorts for the consump-
tives the negro is the chief sufferer. This is so with
us, and it is so with all other consumptive resorts of
which I have any knowledge. Consumption among
the negroes here commenced among the chamber-
maids, laundry-women, bell-boys, and waiters at our
hotels and boarding-houses, where the consumptives
spend the winter. They contract the disease from the
visiting consumptives, and have disseminated it
through their kin and kith among our negro pop-
ulation. I do not believe that consumption is a pal-
pable contagion, but that it is a communicable dis-
ease I have no doubt. I believe that it is to some
extent a preventable disease."
From observation and investigation I am forced to

believe that insanity and tuberculosis are first cousins,
or at least closely allied. The sudden outburst of
insanity with the colored race of the South came asso-
ciated with tuberculosis, hand in hand, keeping pace
one with the other; hence, in obtaining histories of
cases as they are brought to our institution the hered-
itary predisposition to consumption is carefully
inquired into. The prognosis of phthisical insanity
is unfavorable. I am not surprised at any time to
find insanity in a family strongly predisposed to
phthisis, and phthisis in a family strongly predis-
posed to insanity.
Dr. McKinnon, the first Medical Superintendent

of the Royal Edinburgh Asylum, says, "that scrofu-
lous and insane constitutions are nearly allied."
Insanity, in my judgment, is frequently a symp-

tom of tuberculosis. Tuberculosis is much more

frequent with the insane than with the sane, and
especially is this true with the colored insane. I
believe that more colored people die in our institu-
tion from consumption than in the entire county in
which it is located. While I have no statistics to
sustain me, I am satisfied if I could obtain correct
statistics from the county, it would bear me out in
this statement. In comparing the death rate in the
Georgia Asylum between the whites and negroes,
although the care and treatment is the same, the pro-
portion of deaths from this disease is larger in the
colored race, and I find the results are the same in
other institutions where both races are treated. I am
fully satisfied that consumption is communicable, but
it can not be entirely attributed to their surroundings
in the institution, for a large number of them are

brought to us in a tuberculous condition. Does not
the above clearly show the connection between tuber-
culosis and insanity? Esquirol says that "scrofula is
one of the causes that predisposes to insanity." In
my opinion, a large number of cases of marasmus
that are recorded as the cause of death in asylums
upon careful postmortem examinations tubercular
deposits would be found.
Dr. Clouston of the Edinburgh Asylum says, "the
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general results to which my investigations have lead
me are the following : Phthisis pulmonalis is much
more frequent as an assigned cause of death among
the insane than among the general population.
Tubercular deposition is about twice as frequent in
the bodies of those dying insane as in the sane.
Phthisis pulmonalis is the assigned cause of death in
about one-half of those in whom tubercular deposi-
tions are found after death.
Some near relatives of patients were insane in 28

per cent, of the men and in 25 percent, of the women
who were tubercular, while the percentage of heredi-
tary predispositions among the admissions since 1840
had been 19 per cent, of both males and females. This
may show that phthisis is most frequent among those
with hereditary tendencies to insanity, or that insan-
ity is apt to appear in more than one member of fami-
lies with phthisical predisposition."
"When such expressions as exhaustion, general

decay, natural decay and marasmus are put down as
the cause of death in 10, 15 and in one as high as 60
per cent, of the cases, we can not arrive at any cor-
rect idea of the true causes of mortality in asylums."
Consumption or lung diseases are the causes of

death of 22.5 per cent, of the males and 32 per cent,
of the females who have died in all the public asy-
lums in Scotland for the last four years, according to
the reports of the Commissioners in Lunacy. In
eight of the North American asylums the deaths from
consumption amount to 27 per cent, of the whole
according to Dr. Workman. He says that "deaths
from consumption in New York City are twice the
rate per cent, of any of the others except his own at
Toronto," and says, "I am strongly inclined to the
belief that the New York City asylum records have
been based to a large extent upon postmortem evi-
dences rather than antemortem suppositions."
The direct and indirect effects of syphilis is one of

the leading factors in the causation of insanity with
the colored race. On some of the plantations where
there are a great number of negroes, few of the adults
are free from the taint of syphilis. I have conferred
with a number of physicians who were engaged in
practice, before the war, on some of the large planta-
tions, as to syphilis in that day. They are fully
agreed in the statement that secondary or tertiary
syphilis was almost unknown with the country negro.
If one had syphilis the family physician was sent for,
and the treatment was continued until the patient was
pronounced fully cured. The patient had to tell from
whom it was contracted and if it was from a neighbor-
ing plantation the owner was notified, and that individ-
ual infected was subjected to the same treatment. They
were quarantined to prevent the spread of the disease
and they dared not communicate it after it was known.
The owners appreciated the great danger of delay

and neglect of such a disease, and every precaution
was taken to check it in the beginning. The treat-
ment of syphilis in this race now as a general thing
is very unsatisfactory. They are disposed to be
treated first by some other negro, and it is seldom
that they go to a physician before the secondary and
tertiary stages, and then they will not carry out the
directions. If they have a physician in the early
stages, as soon as the chancre heals the treatment
generally stops, if not before. Overcrowded sleeping
apartments, neglect of personal cleanliness, poor and
irregular nourishment are causes for the development
of these diseases. Before the war they ate from one-

half to one pound of fat meat regularly every day and
literally lived in the open air.
I am indebted to Dr. J. C. Patterson for the follow-

lowing information: "Some fifteen years ago, while
engaged in the general practice of medicine in the
southwestern portion of the State, my attention was

called to the ravages made by consumption among a

settlement of negroes comprising about three or four
hundred, who lived near together upon three adjacent
plantations. There is nothing in the location or sur-

roundings to cause such a condition of things, but
apparently everything that was conducive to health.
I made special investigation and inquiry as to the
causes. One of the plantations was owned by an old
physician who had been the attending physician on

all three of the plantations for thirty or forty years.
He was a gentleman of intelligence and of an investi-
gating turn of mind, and had given considerable
thought to the supject, and from him I obtained the
following facts: Prior to the war they enjoyed
remarkable mental and physical health; consumption,
insanity and like wasting diseases were altogether
unknown among them. When the negroes were

emancipated there were upon these three plantations,
including children, between four and five hundred as

healthy individuals as could be found, and free from
all hereditary taint or tendency to any disease what-
soever. The negroes as a rule remained on the plan-
tations where they were born. It was not long, how-
ever, before syphilis appeared among them, and it
gradually spread over these plantations, the disease in
nearly ail cases going into the tertiary stage. Some
ten or fifteen years later consumption and insanity
began among the adults, and many of their children
died from scrofula and tuberculosis, and it was the
exception rather than the rule that the children lived.
Bodily deformities and idiocy and other morbid con-

ditions were very frequent among them.
Alcoholic intemperance is another leading factor as

a cause of insanity. The ultimate results of alcoholic
intemperance in this race are to be apprehended more
than any other influence, from the fact that there is a

tendency, not only on the part of the men to alcoholic
intemperance, but also with many of the women.

Could wTe expect a perfect mental and physical organ-
ism from parents both of whom were drunkards?
Legitimate results would be insanity, intemperance,
depravity, crime, idiocy, epilepsy and various morbid
conditions. Persons addicted to alcoholic excesses
are almost liable to transmit to their progeny a strong
tendency to these defects as one who is himself sub-
ject to one or more of them.
A distinguished alienist said, "that the children of

intemperate parents are liable to become insane, in-
temperate, epileptic, and much more liable to be con-

genital imbeciles, is beyond dispute." I have long
thought the worst effects of alcoholic intemperance
is to be found visited upon the succeeding generation
of drunken parents. The fact that both parents are

seldom drunkards is all that saves descendants from
utter ruin.
Blandford says that "if we could ascertain the sta-

tistics of insanity in other countries, civilized, semi-
civilized and barbarous, I think it probable that we

should find insanity in proportion to the use of intox-
icating liquors and substances." I do not think
brain tension or mental anxiety as to the care of their
families in the future is a cause as yet of insanity
among the negroes.
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There are other factors in combination with the
above, which I deem unnecessary to mention, that
have had their influence in the conception and devel-
opment of these highly insane and consumptive con-
stitutions in this race, which are making them so
liable to these maladies from slight exciting causes.
Too much liberty and freedom, so far as the laws of
health are concerned, is dangerous to the mental and
physical integrity of any people.

DISCUSSION.
Dr. Campbell, Knoxville, Tenn.—There has been a large

increase in both consumption and insanity in the negro race

since the Emancipation Proclamation, but not to the extent
that Dr. Powell suggests. His paper is valuable in showing
how the excellent care taken of the negro before the war
induced his exemption from many diseases.
Dr. Powell says that in 1860 there were but forty-four insane

negroes in the State of Georgia. I must question these statis-
tics, and I think they can be accounted for. We find in the
asylums now a great many of what are called "defective
classes." These are people who are not able to make their
way in the world against strenuous competition, and who
have become a nuisance in society. Such people on the plan-
tation, however, were not called insane; in fact, they made
useful hands. The very same endowed individual now is at
Dr. Powell's hospital.
In reference to consumption, I have no doubt there has been

a large increase, but I must question his statement that the
negro race was comparatively immune before emancipation.
I have personal recollection that it was not so. We all know
that excellent hygienic surroundings, a regular and carefully
selected diet, will do much in warding off consumption ; and
the one-half to one pound of bacon that these negroes con-
sumed every day was a most excellent prophylactic when the
stomach was able to digest it.
In the mountains of Tennessee there are many negro fami-

lies that have died out since the war. It was due to the lack
.
of this bacon ; the negroes were not nourished and they fell a
prey to the ravages of tuberculosis.
Acute miliary tuberculosis before the war was called "negro

consumption;" it had that name because whole plantations
died off with it. They would die in a few months after the
disease was recognized.
Dr. D. R. Broweb of Chicago—A few years ago 1 investi-

gated this very subject. I found that in Virginia before the
war all insane negroes were gathered together in a small ward
of one hospital. They were a perfectly insignificant factor ;
fifteen or twenty was about the average number, and all the
insane of Virginia among the negroes were there. Now Vir
ginia has in a large hospital, Petersburg, containing about 700
patients ; at the time I made these investigations there were
about 500. The patients in the Petersburg asylum were not
the class of patients whom the Doctor has just spoken of as
"defective." In Virginia the rule is very rigid, and all these
patients demanded the care and custodianship of the insane
hospital ; so that so far as Virginia is concerned I am sure that
the statistics of Georgia bears out Dr. Powell in his conclu-
sions. It is a menace to the white population, this rapid
increase of tuberculosis. Some means must be devised by
which the three great factors of insanity, tuberculosis, syphilis
and alcohol, may be done away with. If we could exterminate
these three things, there would be but very little necessity of
discussing the etiology of insanity. Added to these is a fourth
factor ; that is, improper food.
Dr. Powell—While there was no good reason why the cen-

sus report up to 1860, and even up to the present, should not
have been correct, this is especially true of the census up to
1860 so far as Georgia is concerned, from the fact that there
was no family pride existing to prevent the return of these

data, but more especially from the fact that these negroes were

mere property, and do you suppose that an individual would
return his negro as sound—when he would be worth $1,400 or
81,500- if the negro was in fact unsound, or even if he was

defective? It is natural for us to suppose that the census

returns in that day, and under such circumstances, were
correct.

THE PHYSIOLOGY OF DECUSSATION
OF NERVES; A ONE SIDED BODY

MEANS A ONE SIDED BRAIN.
Read in the Section on Neurology and Medical Jurisprudence, at the

Annual Meeting of the American Medical Association
held at Atlanta, Ga., May 5-8, 1896.

BY GEO. M. KELLOGG, M.D.
CHICAGO, ILL.

The brain hemispheres are paired, and are as organ-
ically distinct as the two hands or eyes. From all parts
of the body surface pass in each lateral half of the spi-
nal cord and in the cranial nerves the afferent or sensory
nerves pass into each brain. The motor or efferent
nerves reversing this, pass from each brain to every mus-
cle of the body. These nerves are so many living con-
ductors whereby that complex organism a living man
or animal is made a unity. To and from the spinal cord,
also duplex, enter and emerge the nerves at each ver-
tebral division. The posterior relay ganglia mark the
entrance of the sensory nerves, while the motor nerves
emanate from the anterior portion of the cord on each
side. In each lateral half of the spinal cord these
nerves pass up and down to join the medulla oblon-
gata which also receives and gives off all but two of
the cranial nerves. It also receives the accessions of
the three cerebellar peduncles. A remarkable mechan-
ism is here effected whereby the nerves decussate
from the right to the left and from the left to the right,
about 90 per cent, crossing wdiile 10 per cent, pass
direct. By this arrangement either brain receives and
gives off nerves to and from both sides of the body.
Above the pons the medulla oblongata divides into
the crures. These right and left peduncles (perfectly
independent of each other) expand upward and out-
ward and through rapid accession of substance expand
in the substantia radiata, becoming the right and left
cerebra. The radiating nerves are the medullary sub-
stance which form the frame work and large interior
mass of the paired cerebra. The nerve fibers can be
traced from below7 until they reach the cortex and
connect with the nerve cells. The cortex is about
one-tenth of an inch in thickness and forms the con-
voluted surface of the brain. It is supposed our men-
tality has its seat therein. It is more vascular than
the medullary substance. It is grayish, due to pig-
mentation of cells, granules and neuroglia. A cross
section shows it made up of five layers of cells and
neuroglia. These shade gradually into each other and
are distinguished by the shape of cell constituents.
Nerve fibers pass vertically and transversely inter-
weaving among the nerve cells. Nerve cells are tri-
angular, pyramidal and fusiform, are nucleated and
filled with granular matter into which the fibers pro-
ject. They are definite structures, do not increase in
numbers from early life to advanced years, nor are they
known to be reproduced when destroyed.
The olfactory nerves have no connection with the

medulla oblongata, but emanate directly from the
olfactory bulbs beneath the frontal lobes; they are

eighteen or twenty and pass directly through the
underlying foramina of the cribriform plates, and melt
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